STATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM _ See Instructions and *Privacy
STD. 262 (REV. 9/2007) - ’ Statement On Reverse Side’ Page of Pagss
. CLAIMANT'S NAME ’ SSN or EMPLOYEE NUMBER* . DEPARTMENT
Joan M. Borucki ' _ _ California State Lottery
POSMON | CB/D No. DIVISION or BUREAU ) IN_DEX NUMBER
Director : . | E99 Executive
RESIDENCE ADDRESS * HEADQUARTERS ADDRESS TELEPHONE NUMBER
: 600 North 10th Street (916) 323-0403
cITYy STATE ZIP CODE cImy : STATE ZIP CODE
Sacramento - CA - 95811
{1) NORMAL WORK HOURS . (2) PRIVATE VEHICLE LICENSE NUMBER - {3) MILEAGE RATE CLAIMED
0800-1700 ' _ | 0.550
(Y MONTHYEAR | m e MEALS ® [0 TRANSPORTATION {1 (12)
16/09 oL C O, LT, ® ] & ©) o) TOTAL
— | WERE INCURRED { BREAK- N/C, RELO. | INCIDEN- | COST OF | TYPE CARFARE, | PRIVATE CAR USE |BUSINESS| EXPENSES
&) LODGING | FAST LUNCH OR TALS | TRANS. |USED TOLLS, EXPENSE | FOR DAY
DATE | TIME 1 DINNER PARKING MILES | AMOUNT
10/04 | %00 | Sacramento - Oktahoma City 95.66 1000 | 18.00 2500| T 58.00) 31.90 180,56
10/05 169.69 6.00 1800 600 0.00 199.69
10/06 . 169.69 600 | 600 0.00 181.69
10/07 ) 1 169.69 : , 6.00 : 0.00 17569
10/08 169.69 6.00 0.00 175.69
10/09 o 169.69 6.00 0.00 175.69
w10 .0 Oklahoma City - Sacramento 600 | 1000 600) 2500 T 58.00[ 3190 {7890
0.00 0.00
0.00 0.00
0.00 - 0.00
! 0.00 0.00
0.00 0.00
(3
SUBTOTALS 116.00

CLAIM TOTAL

(14} FURPOSE OF TRIP, REMARKS AND DETAILS (Attach recelpteivouchsrs when required)

NASPL Conference - Oklahoma City - LEREON.
Hotel State rate was only available on 10/04 ' PAID BY REVOLVING FUND CHEGK NUMBER
Some meals were provided by the conference

{*) | HEREBY CERTIFY That the above Is a true statement of the trvel expenses incurred by me In accordance with DPA rdes In the serice of the Stat of California. If a privately owned vehicle was

used, and If mileage rales exceed the minimum rats, | cerlify that the cost of operafing the vehicle was equaf to or greater than the rate claimad, and that | have met the requirements as prescribed by
SAM Saections 0750, 0751, 0752, 0753 and 0754 peraining to vehicle safety and seat belt usage,

CLAIMANT'S SIGNATURE . DATE {18) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
1]

@, _ ' = _

{17) SPECIAL EXPENSE AUTHORIZATION - SIGNATURE and TITLE (See Iiam 17 on raverse) . . DATE




